
Child’s Name: ______________________________________________                                                                   Date: _________ 
 

Section 6. FAMILY AND CHILD CENTERED OUTCOME(S)                                                 This page should be duplicated as needed 

Outcome # _______: 
 
 
 
 
 
Optional: Strategies and Activities: (Summarize ideas for addressing the outcome within the child and family’s naturally occurring routines and 
environments using people and materials that are available there. This is not a listing of early intervention services ) 
 
 
 
 
 
 
 
 
 
 
 
 
 

When will we as a team measure progress towards this outcome? (timeline) 
 
How will we, as a team, measure progress towards this Outcome? (procedure)  
 
 
Our team will be satisfied we are finished with this Outcome when: (criteria)  
 
 

    
   Individuaized Family Service Plan         Page 5                        March 03 

rmiller4
Text Box
The Missouri Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities.  Inquiries related to department programs may be directed to the Jefferson State Office Building, Title IX Coordinator, 5th Floor, 205 Jefferson Street, Jefferson City, Missouri 65102-0480; telephone number 573-751-4581.





